It was not uncommon to see ten or twelve women attacked during a day or night with puerperal fever.
M. Tonnell? has had so much experience upon the very important subject of puerperal fevers, and he delivers his opinions with so entire a freedom from partiality to any preconceived opinion of the pathology of the disease, and of the treatment it requires, that we are sure we shall confer a benefit upon our readers by giving them an abstract from the Archives* of the excellent essays he has published. It will be seen that M. T. corroborates the opinions which have been lately published by Dr. Lee and other English practitioners, who have endeavoured to arrive at correct notions of the pathology of puerperal fever.
The points to which our attention is directed are, 1st, tfte organic alterations which are detected in puerperal fever; 2d, a history of the symptoms; 3d, a description of the treatment.
Before these subjects are discussed, some general reflections are made upon the causes of the disease.
The puerperal fevers observed at the Maternite in 1829 were more frequent and severe than had ever been known since the foundation of the institution. The disease frequently occurred in an epidemic form, particularly in January, May, August, September, and October; and during these months it raged with great violence. It might, at first, be supposed that the developement of the disease depended upon the cold and moist weather which reigned * Mars 1830. throughout the year; but, as a proof that the disease did not entirely depend upon these causes, it is stated that, during the keen dry coldness of January, puerperal fevers were very frequent; but, on the other hand, in December, when the weather appeared to be precisely the same, but very few cases occurred. The influence of moist weather is equally doubtful: for, although these fevers happened frequently during the summer, which was cold and rainy, they were very rare at certain intervals, during which the conditions of the atmosphere remained the same, and very common during the long and remarkable dryness of the spring. The But, on the other hand, there was no kind of proportion between the liquid infiltrated in the uterus and that which filled the blood-vessels; besides which, the lymphatic glands presented various marks of inflammatory action.* The question, however, is not so important as might be imagined. The danger arises from the presence of a certain quantity of pus in the vessels, from whence it is transported to various other parts; and whether the pus is carried into the vessels by absorption, or is formed in tl^em spontaneously, the effects are precisely the same. In the previous cases, the phlebitic inflammation was confined to the uterus; but it frequently extends beyond that organ, and aflects the adjacent veins. Sometimes it attacks the latter alone, the uterine veins remaining healthy to all ap- 
